MISSOURI DIVISION OF HEALTH — STANDARD CERTIF c&%or DEATH - B63-0441509
DEFPARTMEMT OF PUBLIC HEALTH AND WELm ‘ "

Rocictration Blstrict N 8 Reci b :l 0199 STATE FILE NUMBER
t i i istri .
DO NOT WRITE AMENDED egictration District Ne. ---—--—____._J‘rumrv eqistration District No, _______________Reglatrar's No. .  _ .

ON THIS STUB 11 = NArT 1063 -
= ‘n:kc: ‘of pﬂﬂl + UM 2. USUAL RESIDENCE (Whera deceased livad. If institution: Residence before

VS 300 a. COUNTY o STATE  wrg o 8 ouPICONT ' admission)
Rev. 4/59 b CITY (¥ ouiiide carperats limin, give TOWRSHIP anly] Langth of sioy in 15 «. CITY intide Limits

: R
TOWN 1a wwn St Louils Yo N O

¢, FULL NAME OF (¥ NOT In hosplisl, give Jocalion) inside Limits d. STREET (it outside, give location) Reside on Farm
HOSPITAL OR

NSTIUTON Do Panl Hospital .~ | v || 3560 North Florissant Ave |v=0 nof

3. MAME OF DECEASED First . Middle Last 4. DATE Month Day Yeaar
OF

{(Type orf print)
Marie c Guenther DEATH Oct 12 1963

5. SEX 4. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Months Hours I Min.

Female White widowed [ Divorced [ 5] !; R! 7 qﬁ Days

10a. USUAL OCCUPATION (Glve kind of work dena | 10b. KIND OF BUSINESS OR INDUSTRY . TI'!P[ACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

during most of working lifs, even [f retired) M j_
| St Louis sgsour

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Spoeneman Ida Holt Grewe Williem R, Guenther
15. WAS DECEASED EVER IN U.S. ARMED FORCES? NO. |[17. INFORMANT Address t
Yes, no, or unknown) f{If yes, give war or dates of
) i A ' William R Guenther 4260 N Florisse

18. CAUSE OF DEATH (Enter anly one cause par line fur (a}, {(b), and (c}. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: d ORNFEE AND DEATH

IMMEDIATE CAUSE (o) Carcinomatosis
= — KTow

BRATE AMENDED

Y™

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rize ta

above cause {a), . /
stating the under- & *
iying covie ;. DUE TO {«)

PART [I. DTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related fo the terminal PART 11l. If decsassed war female woas
disease condition piven in PART | [a) thers a pregnancy in last 90 doyr

Carcinoma of left breast. . [0 Yo [N [ O vnknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEl]c'DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.}
PERF [} D
YES [ NOO¥

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

e

20d. INJURY OCCURRED 20e. PLACE DF INJURY (e.g., in or about hams, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, sireet, office bidg., etc.)

NOT WHILE AT WORK [ o
4=-723-63 10=-12=-63 her I0-TZ7=b3

2). | attended the deceated from 4 and last saw hium alive on
. AM
8 hd 5 m on the dats stated sbova, and to the best of my knowledge, from the causes stated.

(Degr“ ar title) 22b. ADDRE Zli[.aATE SgNE

DW&WWAH E18%8t. Louis 10

238, ; -NA}«E-OF CEMETERY OR CREMATORY 23d. LOCATION {(City, tawn, or county} (State)
REMOVAL spac-fv) )

Burlia Be

(7]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Moydall Funaral Home 19246 Allen 4 14 49'63’_-‘"‘

{Licansed Embalmer's Staterment on Reverse Side)

Daath sccurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by : Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer - \/j 7
. ) - Licensed Eéﬂélmer No.

Student

- - - P. Q. Addre?s

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not'embalmed, fact should be so stated above. "

AT
Ay




